2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DO(SUMENT # J40164 OEﬁﬁWﬁﬁwﬂW@S:OO AM
1. Enlity Namae [

SUN FINANCIAL CONCEPTS, INC,

Principal Place of Business

Mailing Address

o Y 25750 BfBtgte7,

1252 ROYAL OAKDRIVE 1252 ROYAL CAK DR
WINTER SPRINGS FL 32703 WINTER SPRINGS FL 32708
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st 7MOO.RE CR2E034 (10/04)
City & State City & State 4. FEl Numbar Applied For
59"2748327 Nat Applicable
Zp Country ap Country 5. Certificate of Status Dasirad B8 gese gesq::fsgin"a'
6. Nama and Address of Cuirent Registered Agant j 7. Name and Address of New Registered Agent
Nama
!;AzusgDF%;Yﬁﬂool-{ .A.\IK%R Streat Address (P.0. Box Number Is Not Acceptable}
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

DATE

Signalure, lyped o printed name of regrstated agsnt and lile  epplcabla (NOTE. Reg:sierad Agent sip nGured whan

AN 1t A ) )
; {i\A’f%:i:%iEyﬂo%Bﬁs @[%:0-550 o 9. f_lecﬂ:n C:jagpaigg FinanCJrE $5.00 may Be
', im ,&:i,g.' i rust Fund Contribution.
.\Mak__ GheckPayable to E‘];QT Depert en of State " I Added o Fees
10, OFFECERS AND DERECTORS __ § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Delete TITLE [ Change (] Addition
NAME MURDQCK, JOHN B. NAME o e
STREET ADDRESS | 1252 ROYAL QAK DRIVE STREET ADDRESS gqafg?gggggﬁgéggng 150,00
5T PWINTER SPRINGS FL CLIY-ST- 29 ) i
TIME sSTD ] Delete TITLE I change ] Addition
NAME MURBOCK, EMILIE A, " NAME
SIREET ABDRESS | 1252 ROYAL QAK DRIVE STRLET ADDRESS
CITY-ST-2P WINTER SPRINGS FL Gy -ST-2P
Tmee (1 Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7P CITY-ST-IF
TIVeE O oelels TITLE [ Change  {J Addilion
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-S§T-28 CIry-$1-2ip
TI1LE T Detele THILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-§1- 7P
HILE O pelets TILE I change [ Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cIry-51-21P CITY-8T-2P

12. | hareby caru{z that the information supplied with this flling doe
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowared
changed, or on an atlach%an: with an address, wilh

To M o IR i
SIGNATURE:

Gt qualify for the exemption stated in Section {19, 07;3)6), Flerida Staiutes, | further certify that the information
rate and that my signature shall have the same legal sitact as if made under oath; that | am an officer or director
xecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
ther like empoweared.

OEK, .
NN Ay 1 nnh%%ﬂrnn MMM -Zé %ﬂg 457 55-?_/#2‘

Naviene Phana §




